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Dundas-Grant: Weber-Liel's Intratympanic Tube I submit, therefore, that the experimental evidence in favour of the validity of the theory of the fluid load is fairly strong. If we are prepared only to go to the length of saying that there is evidence that the cochlea acts as a resonator, but none to show in what way it so acts, then we can only speak of the resonance hypothesis. If, on the other hand, we admit the threefold differentiation of the basilar fibres by length, tension and mass, which latter mode of differentiation presumes the validity of the theory of the fluid load, and if, further, the evidence of the models is considered worthy of consideration as illustrating the mechanical action of the cochlea, then I think we may claim to have a fairly comprehensive resonance theory of hearing capable of explaining in some detail the method by which tone impressions are transformed into sensations of tone.
In conclusion, may I ask those who are interested in the subject to allow me to demonstrate to them the actual working of the models, and not to rely entirely on the photographic representations of their reactions, before coming to a conclusion as to the value of the evidence in favour of the resonance theory which they are capable of affording.
The Use of Weber-Liel's Intratympanic Tube in Chronic Eustachian Catarrh. By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
FROM the shape and direction of the Eustachian tube ( fig. 1 ) the tip of an ordinary catheter tends to impinge on the outer wall and become blocked (fig. 2 ). The Weber-Liel " intratympanic " tube (fig. 5) adapts itself within limits to the curvature of the Eustachian tube and can be introduced for some distance beyond the tip of the catheter (fig. 3 ). This is facilitated by inclining the outer extremity of the catheter laterally outwards and upwards ( fig. 4 ), and at the same time rotating it slightly on its long axis so that the beak points more upwards. The intratympanic tube acts as a bougie with the additional safeguard that the correctness of its position may be ascertained by auscultation during inflation. I have found unexpectedly good results from its use in cases intractable under simple catheterization.
The modus operandi, step by step, is as follows:-Spray the nasal cavity with the novocain-adrenalin solution.'
(1) Paint the deeper part of the cavity and the side wall of the naso-pharynx with the same solution by means of a small wisp of non-absorbent cotton wool twisted on a Jobson-Horne wool-holder.
(2) Introduce the silver catheter and test the correctness of the position by means of the Politzer bag and auscultation tube.
(3) Spray a little of the novocain solution through the catheter.
(4) Inject two drops of paroleine through the catheter and blow it in by means of the Politzer bag.
(5) Introduce the gum-elastic Weber-Liel tube through the catheter till it impinges on the outer wall of the Eustachian tube.
(6) Move the outer end of the catheter outwards and press the inner tube a little further in. Then, or at the same time, rotate the catheter slightly on its long axis so as to raise its tip and at the same time raise the outer end without letting the inner end slhift. The inner tube can then in most cases be pushed still further up the Eustachian tube. ... 10 gr.
Adrenalin solution (1 per 1,000) ...
minims
Solution of sulphate of potash (2 per cent.) I drachm Solution of carbolic acid (0-5 per cent.) up to a oz.
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Types of Types of Eustachian tnbes (left) Eustachian tabes (left) (seen from above) (seen from side)
A By ARTHUR CHEATLE, C.B.E., F.R.C.S. DURING the last year, two cases very similar in character have been under my care at King's College Hospital. Both were in female patients who had had a chronic discharge from the left ear for many years.
A large fluctuating swelling was present in front and above the auricle with surrounding cedema which in one case spread to the eyelids and cheek; the mastoid region was only slightly cedematous. The superior and postero-superior deep meatal walls were greatly swollen, almost blocking the passage. At operation a large amount of offensive pus was evacuated, but no carious opening could be found in the surface of the bone; the bone was found to be of the acellular type with a very thick and dense outer antral wall. The antrum contained pus, granulation tissue and cholesteatoma under considerable tension. There was extensive erosion of the outer attic and postero-superior deep meatal walls and it was evident that the pus had tracked along the meatal roof between the soft meatus and the bone to reach the zygomatic and temporal regions. This is a distinct but uncommon type of complication of chronic middle-ear suppuration.
